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The subject of the above, a fairly nourished male, aged 20 months, the child of a sepoy, was brought to the hospital, the parents complaining that their infant was unable to walk, and that the left limb was dragged when it tried to crawl on the ground.
The following history of the case was elicited it appears that whilst with its parents in the district, the child had the full use of both its lower extremities, until it got a bad attack of diarrhoea, and on recovery four months ago, it was noticed that the child was unable to walk; the left thigh was flexed and stiff, it was rubbed and forcibly extended, and gradually got wasted and flabby.
When brought to me, and in the absence of any record of the child having fallen or been in any Way injured, and with a history of previous illness, I at first view took the case to be one of infantile paralysis, but further examination showed it to be luxation into the foramen ovale.
It is not a case of congenital dislocation, as the child had the full use of the limb at least four months previously, and, moreover, congenital luxation is generally double and in a direction upwards and outwards, and occurs most frequently amongst females. Again it may be'said that separation of the epiphysis plus dislocation of the remainder of the bone existed; were this however the case, we should not have a lengthening of fth of an inch, particularly when we take into account that the neck of the femur in the child is proportionally shorter than in the adult.
In the present instance, there is decided flattening of the corresponding buttock, the great trochanter being further removed from the anterior superior spine of the ilium than on the opposite or right side, and also not at all prominent. The injured limb is fth of an inch longer than its fellow, and this increase in length is very perceptible on placing the child on its back and fixing the pelvis in a straight line, when the left foot projects considerably below the right one, the measured increase in length being nine lines ; neither inversion nor the opposite condition exist. As before stated, the limb is wasted, a difference of one inch in the circumference of the left thigh on a level with the perineum was measured. The lesser trochanter could be distinctly felt owing to the flabby condition of the muscles, and the neck of the bone traced to its present position in the thyroid foramen -t the head I could not distinctly define, owing probably to its being partially buried amongst the muscular structures in its displaced position ; there was very great mobility of the limb, and no tension of the psoas and iliacus, which had however previously existed, as the mother stated that the thigh had been stiff and flexed until rubbed and forcibly straightened.
At present it is easier to move the limb about than in the normal state, and the various motions are distinctly communicated to the neck and both trochanters, and do not appear to cause pain.
